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VISITING NURSING * 

REPORT OF THE SUB-COMMITTEE 

By JANE ELIZABETH HITCHCOCK 
Henry Street Nurses’ Settlement, New York City 

The district or visiting nurse has long been recognized in her use¬ 
fulness in the homes of the poor. Where illness has further compli¬ 
cated the difficulties of honest livelihood in its struggle with poverty, the 
strength-giving force of a trained nurse has not failed of recognition. 
Probably every city in the Union is provided with such nurses, and small 
villages, particularly of the manufacturing sort, have found the need 
of their services. 

In the past few years both the nurse and the public have awakened 
to the fact that she has a more inclusive service to render, although 
perhaps not a better one, than simply that of ministering to the sick and 
caring for the dying. Schools of nursing are recognizing that the 
women they send forth from their walls should go with a sense of their 
duty as public servants as well as their consciousness of technical skill. 
Hence they are introducing into their curricula more of the general 
knowledge of peoples and conditions. The women who are leaving the 
seclusion of the hospitals are increasingly feeling their duty as citizens. 
More and more of the intelligence of the profession is going out along 
lines of social service. It was a visiting nurse, Miss Lillian D. Wald, 
who, twelve years ago, having responded to a call born within herself to 
live in neighborliness with her sick, saw her opportunity to do more 
than heal their bodies, saw that conditions of living, housing, etc., helped 
to make or destroy both health and character. She was, hence, embold¬ 
ened to present herself to the New York Department of Health and ask 
its recognition of her efforts. A department badge and authority to 
enforce sanitary measures were given to her. This was the first connec¬ 
tion of a nurse with the outdoor work of a public department. Now it 
is not at all unusual to find her an assistant in local Health Boards or 
in tenement-house inspection work. A few years later this same woman 
had experience with children undergoing long exclusion from school 
because of slight illness of a contagious character. Observing that a few 
visits from a nurse could easily rectify the situation, she conceived of 
the existing system of nurses in daily attendance at public schools. We 
will not touch upon this here, as we are to hear later in the evening from 

* Read at the Portland, Ore., Conference of Charities. 
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Miss Rogers of the success of the method now in operation in New York 
City. 

As this is the age of specialties, so we find our visiting nurse falling 
into line and learning that she too has her limitations and can do better 
service by accepting them. In seasons of epidemic, like some of our re¬ 
cent struggles with typhoid and yellow fever, the visiting nurse force has 
played an active part. But she is not called in emergencies only, for 
now that the war against the “white plague” is being waged hot and 
furiously, the visiting nurse, giving care and advice, is an indispensable 
agent in the fight. In New York City there are twenty nurses giving 
their entire time to the care of tuberculosis patients, instructing in the 
intelligent care of the sufferer and the methods that should be used to 
effectively prevent the spread of the disease. It has been proven that 
where there is insufficient hospital space for the isolation of the common 
contagious diseases (scarlet fever, diphtheria, measles, and the like) the 
visiting nurse is of great usefulness. Taking the precaution of daily 
fumigation of dresses, bags, gowns, etc., she can go from home to home 
where the same class of disease occurs, and can do much in the way of 
proper nursing and instruction. The eyes of a mother may be opened 
to the value of daily inunctions to prevent the scattering of desqua¬ 
mated particles. It may be a new thought to her, but she can be taught 
to understand the hazard to one who drinks from a contaminated cup, 
or the danger to the neighbor of her who shakes infected bedding from 
the window. These thoughts, that have almost become axioms to you 
who are able to read the literature of the day, must be brought home by 
daily example and oft-repeated precept to the busy, care-burdened tene¬ 
ment-house mother. 

The responsibility placed upon the shoulders of the nurse is heavy 
and ofttimes bewildering. Although she has the great advantage of 
having been called into the family circle in the midst of the crisis for 
the relief of which the sufferer is ready to unburden himself of all he 
may possess, still, she has at the same time the difficult task of keeping 
well balanced the present need and the causes that have produced that 
need. The natural, professional instinct of bodily relief must, of course, 
be responded to at once. That condition relieved, and the story of daily 
life and habits having come gradually to the knowledge of the nurse 
during her visits, she has gained information and influence that should 
lead to a friendship extending beyond the days of sickness. In the 
pressure of professional work one is apt to feel that if the present crisis 
is passed and the family once more at its normal level, the care in that 
particular quarter may cease until the “ case” is again reported and the 
family again in trouble. 
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Nurses are probably no more prone than are other workers in special 
lines to see their specialty only and to be blind to other features. It is, 
however, not uncommon for them to overlook the possibility of uplift in 
other directions, or, having observed it, to attempt giving the aid them¬ 
selves instead of acting the part of connecting link between the need and 
the agency especially adapted to supplying that need. Those who are 
especially interested in the development of this line of work are glad to 
welcome the dawn of particular preparation for those who are entering 
the field of visiting nursing. Training-schools are seeking lecturers from 
those who can give to them of their wide, practical experience in social 
problems, and the schools of philanthropy, on their side, are giving the 
nurse consideration. Mr. Devine, of New York, is considering the 
preparation of a course in connection with the School of Philanthropy 
especially designed for women who are to take up the work of visiting 
nursing. This course will embrace the most helpful lectures that are 
now given at the school, and will also probably include practical expe¬ 
rience in connection with some of the well-established nursing organi¬ 
zations. 

The world has been wont to look upon the nurse as a reliever of 
bodily ills, and in some degree as an assistant in solving social questions. 
There is another aspect that is not often touched upon and yet has large 
possibilities—namely, her economic value when considered in connection 
with the crowded hospitals and their increased deficits. There are cer¬ 
tain kinds of illnesses that can be treated only with the facilities of a 
hospital at hand, and there are certain people whose surroundings are 
such that attempted care in the home or in the boarding-house is a fiasco. 
For such cases as these the hospitals should always have room. There is 
another class of people, honest, self-respecting, industrious, who are 
happily and comfortably provided for while health and strength are 
theirs. Perhaps they are able to meet some part of the extra strain, the 
doctor’s daily visits and the medicines, but the nursing may be an expense 
that is just too much to be borne. Perhaps there is not room in the 
already crowded home to bring in another person, and she, too, a 
stranger. In such situations as this the visits from the district nurse at 
stated intervals, a systematizing of the sickroom, a clarifying of the 
doctor’s orders, an hour twice or thrice a day of careful nursing, and 
perhaps a special nurse established at the bedside on the night of the 
crisis, will often save a patient from the hospital and leave the place to 
one who perhaps has no home and no one to give care. 

Convalescents, who would do better with the stimulus of family life 
and healthy people about them, are retained in the wards because of some 
bit of minor surgery that the visiting nurse could easily manage on her 
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daily rounds. Recently there came to the notice of the writer a young 
woman discharged from a general hospital as incurable. She was ad¬ 
vised to make application to a home for incurables, but her husband, as 
young and full of unreasoning hope as herself, said, “ No; we will ask 
the help of the district nurse, and she and I will take care of you.’ 
Youthful courage and persistence is accomplishing more than the Pro¬ 
fessor” had deemed possible. The home for incurables is spared an 
inmate and the little family is reclaiming its own. 

These are not isolated cases. They are to be found in every district. 
Much of the hospital deficit problem would be solved if more thought 
were given to consideration of the best way to help the sick poor care 
for themselves in their homes. 

Among the unsolved problems of the nursing profession perhaps 
the most puzzling one at present is how to provide adequate nursing for 
the moderate wage earner. There is a large body of citizens who do not 
need gratuitous service and yet are quite unable to sustain for any length 
of time the heavy outlay of a private nurse. The paid hourly nurse has 
already made some headway. In several centres nurses work by the 
hour at a specified rate, their methods being much the same as those 
of the district nurse except for the financial basis. Miss Ruther- 
furd, of Baltimore, who has had some experience along this line, writes: 
“ All kinds of people have found us useful: the doctor who needed a 
nurse for an hour or two in his office or for a minor operation; the 
chronic invalid with kind friends to do much for him but whose day and 
night were eased by the hourly morning and evening visit when the bath 
and the rub were skilfully given; the woman living in the boarding¬ 
house with no room for a regular nurse and to whom the expense of 
both the nurse and her board would have been out of the question; the 
private nurse tired out with a long case and unable to get air and rest 
without a responsible person to leave in charge; the careful mother with 
the sick child needing someone to assist her in carrying out the special 
order that would have agitated her; the nervous, retiring woman, 
shrinking from having her own loved ones dress the chronic sore. All 
of these have found the hourly nurse useful, and perhaps to none has 
she been of such assistance as to the private nurse herself. Speaking 
from a year’s experience as an hourly nurse there seems to me nothing 
more delightful in the profession. The constant, out-of-door life is most 
healthful, and the patients, after the unskilled care of the home people, 
welcome the nurse who comes in for the hour bringing with open arms 
the freshness of the outside world. All over the country there are iso¬ 
lated nurses doing this work, and registries are sending out nurses to 
single cases. We think, however, that in order to be of real benefit to 
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the community certain nurses should do this line of work exclusively, 
receiving their calls from a central registry. When possible the nurse 
should receive a stated salary, the fees from the patients being paid in to 
the central association.” 

Another and somewhat similar plan has been suggested by Jamieson 
B. Hurry, M.D., in a pamphlet recently issued by him. His suggestion 
is for benefit associations. The payment of a specified sum per year 
should entitle the payee to the assistance of an hourly nurse under certain 
restrictions as to chronic cases, contagious diseases, and the like. The 
yearly dues of such an association should amount in the aggregate to the 
nurse’s salary, the running expenses, and a surplus sufficiently large to 
permit of assistance during seasons of epidemic or periods of extra stress 
from other causes. 

Visiting nursing in America is comparatively young. Although the 
first record of provision for the care of the sick poor in their homes dates 
back to 1813, to the Ladies’ Benevolent Society of Charleston, S. C., 
still, the first group of nurses that was set apart for this work was a 
branch of the New York City Mission begun in 1877. 

Miss Waters’s statistical statement is an incomplete record of the 
visiting nurse in the United States at the present time. This work was 
begun under the impression that the body of nurses engaged in this line 
of work was small. As new associations are constantly coming to light 
in response to Miss Waters’s appeal, it is evident that the end is not yet 
reached, and that this report can only be considered as partly complete. 



STATISTICAL TABLE OF VISITING NURSING IN THE UNITED STATES 

Compiled by Y. G. WATERS 
Nurses’ Settlement, Now York 

FOR THE CONFERENCE OF CHARITIES, PORTLAND, ORE. 
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